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ABSTRACT
The idea that how you were parented is key to how you parent your
own children is widely recognisable. It is present in popular cultural
references, underpins much policy on families and parenting in the
UK, and is supported by a substantive body of academic literature.
We explore this concept of intergenerational transmission of
parenting, understanding it as the context in which parenting
interventions have been implemented. We draw on interview data
from three Scottish samples of marginalised parents (n = 54) to
explore how participants think their own parenting behaviours
have been shaped by their experience of being parented and how
they talk about participation in a parenting intervention in
relation to this. We find that how these parents have been
parented is salient in considering their own parenting behaviour,
and is a key context for their engagement with the intervention.
We make the case for parenting interventions targeted at
marginalised parents, arguing that they are acceptable to, and
useful for, these parents and may, potentially, be effective in
breaking cycles of negative parenting. Policy-makers should not
shy away from implementing targeted parenting programmes as







The idea that how you were parented is key to how you parent your own children is widely
recognisable. It is present in popular cultural references, has underpinned policy on
families and parenting in the United Kingdom (UK), and there is a substantive body of
academic literature supporting it.
Culturally, the oft-cited line, “They fuck you up, your mum and dad” (Larkin, 1988)
encapsulates the concept of (negative) intergenerational transmission of parenting. In
the poem This Be the Verse the parents (and grandparents before them) are portrayed
as detrimentally, and inevitably, shaping what their child becomes, including how s/he
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will parent her/his own children in a cycle that will go on in perpetuity. Many television
shows, a current example This is Us, feature flashbacks to the characters’ childhoods.
Central to story lines is an exploration of how what the characters have become—includ-
ing the parents they have become—has been shaped by their own upbringings. Neither
does one need to spend long searching parenting sites such as Mumsnet to find threads
which discuss the extent to which, and how, one’s own experience of being parented
shapes one’s own parenting (e.g. MummyDoIt’s contribution to a thread about how
people who experienced “toxic parenting” have parented their own children; she describes
how her mother repeated the appalling parenting she herself had experienced). (https://
www.mumsnet.com/Talk/relationships/510319-toxic-parents-toxically-parented-people-
with-grown-up-children). The deterministic aspect of poor parenting begetting poor par-
enting is often emphasised in popular culture. There is far less representation of parents
who have “escaped their past” and not made the same mistakes their own parents did in
relation to mothering/fathering.
For around 50 years in the UK, intergenerational transmission of parenting has also
underlain political rhetoric regarding families. Parenting has been repeatedly conceptual-
ised as one of the core mechanisms through which cycles of deprivation—key to under-
standing health and other inequalities—are perpetuated (Gillies, 2007). From
Conservative minister Keith Joseph’s seminal speech on cycles of deprivation in the
early 1970s (Denham, 2002; Welshman, 2005, 2014), through to Labour Prime Minister
Tony Blair’s Respect Action Plan in the 1990s (Respect Task Force, 2006; Welshman,
2014) and on to the Troubled Families programme as introduced by the Coalition Gov-
ernment (Cameron, 2011; Marjoribanks & Davies, 2016), the focus has been on breaking
undesirable historic cycles which have at their centre “poor parenting”. Implicit in these
policies is the idea that problem families beget problem families. These problem families
are framed as a costly societal problem. In contrast, policy developments in Scotland (see
also Leadsom, Field, Burstow, & Lucas, 2014 at Westminister), have emphasised the criti-
cal nature of the early years of a child’s life in his or her development. The importance of
supporting families in facilitating attachment and parenting skills to bolster positive
parent-infant relationships at this key time has been emphasised. It is posited that this
will have long lasting implications for health (Scottish Government, 2008). Underlying
this is a similar need to break intergenerational cycles (see also Scottish Government,
2018), even though “the problem” in these more recent policy documents is defined
much more in terms of improving life for children in the early years and into the
future. In more recent years, then, there has been somewhat of a qualitative shift away
from blaming particular parents for societal ills towards highlighting that there is a
need to provide greater support to particular parents in order to improve outcomes for
their children. The concept of intergenerational transmission of parenting has, though,
been consistently key to understanding the context in which parenting interventions
have been implemented.
Alongside popular and political recognition that parenting behaviours are trans-
mitted from generation to generation, the academic literature on intergenerational
transmission of parenting has developed. Work has confirmed, through empirical
analysis, that intergenerational transmission of parenting does occur (Belsky, 1978,
1980; Belsky, Conger, & Capaldi, 2009; Belsky, Jaffee, Sligo, Woodward, & Silva,
2005; Chen & Kaplan, 2001; Cicchetti & Rizely, 1981; Erzinger & Steiger, 2014; Jeon
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& Neppl, 2016; Madden et al., 2015; Spinetta & Rigler, 1972; Sroufe, Egeland, Carlson,
& Collins, 2005). There is significant, though modest, continuity in parenting across
generations (Belsky et al., 2009; Serbin & Karp, 2003). How, precisely, behaviours
are transmitted is less clear (Mileva-Seitz, Bakermans-Kranenburg, & IJzendoorn,
2016). There is most support for the key mechanism being the parent having learnt
behaviour from his/her own parents which s/he goes on to replicate on becoming a
parent him/herself (Bandura, 1977). This is supplemented by less conscious replication
of behaviours stemming from how s/he remembers being parented, which will have
been shaped by many other relationships and events in one’s life in the intervening
years (Crittenden, 1984; Main, Kaplan, & Cassidy, 1985; Mercer, 2006; Quinton,
1988; Simonton, 1983; van Ijzendoorn, 1992). Current social networks, partner,
child’s personality, prevalent social norms, resources such as time, money and edu-
cation, mental health, and genetic factors also influence parenting behaviours, indepen-
dent of the influence of parenting received (Bronfenbrenner, 1979; Jack, 2000; Mileva-
Seitz et al., 2016; Pederson, 2016). As the field has developed, and it has been estab-
lished that intergenerational transmission of parenting does occur, there has been a
move towards uncovering moderating and mediating factors. These have focused on
conditions under which transmission does and does not transpire (Belsky et al.,
2009; Madden et al., 2015). Both genetic and environmental factors, and gene-by-
environment interactions (Mileva-Seitz et al., 2016), are likely to explain why some
parents are more, and others are less, likely to replicate parenting behaviours and styles.
These aspects of popular culture, political debate and policy, and of academic research
are the context in which the implementation of parenting programmes in the UK can be
better understood. Similar discourses of parenting and related policy solutions have
emerged across Europe and the Anglophone world (Dermott & Pomati, 2016; Sihvonen,
2016). Usually there has been some degree of targeting, with shorter term aims around
improving health and other outcomes for parent and child dyads, but with, often implicit,
longer term intergenerational aims. Examples include the adoption of the Triple P suite of
parenting programmes by NHS Greater Glasgow and Clyde and Glasgow City Council in
Scotland in 2009. The aim was to embed it as a component of early intervention across the
city, delivered throughout the area by a range of statutory and third sector agencies to
parents who it was felt could benefit from it (NHS Greater Glasgow and Clyde and
Glasgow City Council, 2009). In England, the Parenting Early Intervention Programme
(PEIP) provided government funding to all 150 local authorities to deliver evidence-
based parenting programmes to those who were identified as being in greatest need of
such intervention (Lindsay et al., 2011). Since David Cameron resigned as Prime Minister
in 2016 there have been few policy developments in this area emanating from the UK Gov-
ernment. At more local levels, however, implementation of parenting programmes con-
tinues. In Scotland, for example, delivery of Family Nurse Partnership (FNP) has been
targeted at teenage mothers (Ormiston et al. 2014). Both Triple P and FNP have a
fairly extensive international evidence base (see for example Department of Health,
2011; Sanders, Kirby, Tellegen, & Day, 2014; P. Wilson et al., 2012). The latest evaluation
of FNP in Scotland outlines its value to clients, service providers and other stakeholders
(Scottish Government, 2019), though an evaluation of Triple P in Glasgow city found
that levels of mental health problems in preschool children did not improve following
its implementation (Marryat, Thompson, & Wilson, 2017). There remains, though, the
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political will to help fix social problems through such interventions (https://www.gov.scot/
policies/maternal-and-child-health/family-nurse-partnership/).
In this article, we present qualitative data from three studies which interviewed 54
largely marginalised parents/parents-to-be or their partners participating in one of
three parenting interventions in Scotland, UK. We use the term “marginalised” here to
refer to parents who may be considered disadvantaged due to experiencing social inequal-
ity, parental stress, and/or reduced capacity for developing a healthy attachment relation-
ship (Henderson et al., 2019; National Institute of Health and Clinical Excellence (NICE),
2010; Scharff-Smith & Gampell, 2011). The focus on marginalised families meets a key gap
in a literature which has focused disproportionately on affluent parents from middle class
areas who are not experiencing complex and multiple problems as families (see Barlow,
Kirkpatrick, Stewart-Brown, & Davis, 2006). It is particularly important to focus on mar-
ginalised parents because a stressful environment during pregnancy and beyond, with
concomitant mental health problems or addictions, for example, often shapes an extre-
mely difficult child-rearing context (Henderson et al., 2019). Situational factors such as
living in poverty, or being incarcerated, can make multiple aspects of parenting highly
challenging (Gillies, 2007). Outcomes for children are often disadvantaged (see for
example Heinecke Thulstrup & Eklund Karlsson, 2017; Mantymaa, Puura, Luoma, Salme-
lin, & Tamminen, 2004). We focus on the accounts of the parents participating in the three
studies to look first, at how they think their own parenting behaviours have been shaped by
their experience of being parented, and second, at how they talk about participation in a
parenting intervention in relation to this. We build on their perspectives to make a case for
targeted parenting interventions which explicitly tackle intergenerational transmission.
Methods
Data have been drawn from three studies, all of which have sampled largely marginalised
parents/parents-to-be who have participated in a parenting intervention, or whose partner
has done so in the case of some of the men. The first author (KB) oversaw each study.
Details of the respective study designs and methods, as well as the content of each of
the parenting interventions, have been documented in detail elsewhere (Buston, 2018a,
2018b; Henderson et al., 2019; Maxwell, 2018; O’Brien et al., 2019). Each of the studies
set out to explore, amongst other areas, the upbringing and current situation of respon-
dents, particularly in relation to parenting; whether the parenting intervention the respon-
dents participated in was acceptable to them; and what they did (and/or did not) value
about it. Although each study was framed differently, focused on a different group of
parents, and, for the YOI study, the parenting intervention was different, there was
much overlap in study aims. This paper brings together the data collected to answer
each of primary research questions (see Introduction, above), conjoining the analysis to
answer them. Ethical approval was obtained from the University of Glasgow’s College
of Social Sciences Ethics Committee (study 1 and study 3), the Scottish Prison Service’s
Research Access and Ethics Committee (study 1) and the NHS West of Scotland Research
Ethics Committee (study 2).
Study 1 (referred to here as YOI study) was an evaluation of a parenting intervention
called Being a Young Dad. Being a Young Dad was delivered to young fathers incarcerated
in a Young Offender Institution (YOI).All six of the young men who participated in one of
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two deliveries of the programme, and who were still incarcerated a month following com-
pletion of the programme, were interviewed. They were asked a series of open ended ques-
tions focusing on: their motivation for attending the parenting programme; their views on
recruitment to the programme; their participation and engagement with the programme
and how they felt about individual sessions; how they thought it had increased their
knowledge, changed their attitudes, and changed their behaviour with regard to aspects
of parenting their child; and their lives as sons and fathers, as well as their identities as
such both within and outwith the prison.
Studies 2 and 3 (referred to here asTHRIVEmother study andTHRIVE father study) were
components of the Trial of Healthy Relationship Initiatives for the Very Early Years
(THRIVE). THRIVE is a randomised controlled trial evaluating the effectiveness of two
ante-natal parenting interventions (Enhanced Triple P for Baby (ETPB) and Mellow
Bumps (MB) aimed at improving maternal mental health and parenting skills, against
care as usual (CAU). Participants were recruited through the Special Needs in Pregnancy
(SNIPs) protocol used byNational Health Service Greater Glasgow andClyde, which ident-
ified women with, for example, histories of domestic violence, mental illness, substance
misuse, being looked after in local authority care, or criminal justice involvement. For the
THRIVE mother study a sub-sample of 26 mothers and mothers-to-be who were taking
part in the wider THRIVE study were interviewed, at 2 time points. The first interview
took place after the end of the antenatal parenting intervention, and before the birth of the
baby. Open questions were asked about the women’s background, including the nature of
their additional health and social care needs; the circumstances surrounding their preg-
nancy; their experiences of being a parent and being parented, recruitment to the trial,
and participating in the intervention; and whether they felt the intervention changed their
knowledge, attitudes or behaviour in relation to parenting The second interview took
place around six months after the birth of their babies and focused on their lives since the
birth, and any sustained benefits or negative effects of their participation in the parenting
interventions. For the THRIVE father study a sub-sample of 22 partners of the THRIVE
mothers were interviewed. A series of open ended questions was asked, with the repertory
grid technique also used (Fransella, Bannister, & Bell, 2004; G. B. Wilson, 2008). The men
were asked about their current circumstances; the pregnancy; their ideas about what a
“good father” is; their relationship with their partner; their own childhood; what they
thought “mother” and “father” roles should be; their experience of fathering; and their atti-
tudes towards participation in a parenting intervention. The repertory grids interview
focused on fatherhood to elicit comparisons and generate constructs around how their
upbringings had shaped their conceptualisations of fatherhood, and their constructions of
good fatherhood.Across the three studiesdata from54parents/parents-to-bewere analysed.
The authors became interested in the question of intergenerational transmission fol-
lowing their independent initial analyses of the three data-sets. Each of the three data-
sets was then further interrogated with this question in mind, with related data extracted
and further coded, using the five stages outlined in framework approaches: (further) fam-
iliarisation, identifying a thematic framework, indexing, charting, and mapping and
interpretation (Ritchie & Spencer, 1994). Data across the three studies, as well as within
each, were compared and contrasted, and similarities and differences further explored.
The authors were mindful that somewhat different questions had been asked in each
study so differences in accounts, from study to study, may be a product of this.
CHILD CARE IN PRACTICE 5
There were also differences in the samples. For the YOI study, the men were between 16
and 21 years old with correspondingly young (all pre-school age) children. Most had only
one child. The samples for the two THRIVE based studies were more heterogeneous in
age: the women were between 16 and 42 years old, and the men between 15 and 49.
The women were interviewed while pregnant with the THRIVE child, and/or when the
THRIVE baby was 4–12 months old, though around a third already had one or more chil-
dren. All the men were interviewed before the birth of the THRIVE child, though around
half already had one or more children. The interviews with all three sets of respondents
confirmed the context of their parenting, with multiple, and often extreme, vulnerabilities
referred to by most of those interviewed. Although their life course histories were diverse,
there were many shared experiences including chronic mental health problems, addiction,
and relationship breakdown with significant others. Most were of low socio-economic
status.
Findings
Experience of being parented as a shaper of own parenting attitudes and
behaviours
Nearly all of the incarcerated fathers and around two thirds of both the THRIVE mothers/
mothers-to-be and fathers/fathers-to-be talked about having had unhappy and unstable
childhoods. Their experiences of being parented were central to this. Childhoods were
characterised by parental addictions, neglect, sexual abuse, experiencing/witnessing dom-
estic abuse, lack of love and safe boundaries, periods in the care system, harsh, violent or
absent fathers/father figures, and, less often, absence of mother through death or other cir-
cumstances. Often individuals had experienced many of these, as one led to another and/
or become intertwined with further adverse experiences. The focus of the men’s accounts
tended to be on their fathers, and the women’s on their mothers, though participants did
reflect on their parents generally.
“Good” fathers, “bad” fathers
The men from the YOI study and the THRIVE father study shared their conceptualisations
of “good” and “bad” fathers during the interviews. They expressed a desire to be “good
fathers” to their own children. They often contrasted how they hoped to parent their
child with how their own fathers had parented them. Many of them reflected that they
had not been a high priority in their father’s life, perhaps because he had suffered from
addiction problems, for example, or he had just not been there to prioritise the needs
of a child. The missing father was a common feature of the men’s accounts. Many of
the men talked about a dad who was completely, or often, absent in a physical sense, or
who had little or no emotional connection with his child. Nearly all of the men, often
in relation to this, said that their child should be a priority in their life. Most talked
about their role as a father being a chance to do things differently for their own child/
ren. Kevin (YOI study), for example, talked about the domestic violence he had witnessed
on a regular basis growing up. He vowed it would not be something his children would
ever see. Dino (YOI study) was also adamant that his son’s childhood would be:
Nothing like it [his violent childhood] at all, and I know that for a fact.
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Stephen (YOi study) talked about how he was seeking help for his addictions while in
prison. He was, motivated by a desire not to repeat the patterns of his own childhood with
his own children. Evan (THRIVE father study) reflected on his own unstable upbringing,
saying:
It’s like I just didn’t feel loved. I think personally, because of my past, I think I’ll be an
amazing father, just because I don’t want to make the same mistakes or go along the same
path as my parents… there’s no doubting that I’d show love. The child would definitely
definitely feel love. They would know that they’re loved.
Neil (THRIVE father study) also talked in terms of filling deficits he perceived from his
childhood:
I never got a lot of loving but I make sure that my girls and boys do get a lot. What I didn’t
get.
Being a better mother than their own mother was
The THRIVE mothers did not tend to reflect specifically on “good mothering” (perhaps
because of the different questions asked). As did the fathers, however, they expressed
determination to provide their child/ren with a different and “better” childhood,
through different and “better” parenting than they had had. For example, Nelly
(THRIVE mother study) said:
I’d like to have slightly better relationship with my baby than what I did with my mumwhen I
was younger, cos me and my mum constantly clashed when we were younger and me and my
dad was even worse together.
Similarly, Caroline (THRIVE mother study) and Leighla (THRIVE mother study)
explained:
I got away with a lot of things when I was younger… I got away with things that I wouldn’t
let [daughter] get away with… Even like homework. Nobody ever done homework with me
so that’s one of the things I’ve always, know how like soon as [daughter] comes in from she
was like primary one, I’m like “right, homework”, cause like I can recognise the things that I
think people should have done with me.
We didn’t have the best upbringing. We actually brought ourselves up. It was, you know, my
mum was never there. She actually kicked us out when we were 15… Yeah, I think it makes
you, certainly for me, it makes me absolutely determined that, that’s not going to happen.
There’s, you know, well I hope not (laughter). I would hate to find myself in kind of like
fifteen years’ time, having the same issues or similar issues with mine [unborn daughter]
… it’s engrained in my head that I will do everything that I possibly can, to have one of
those lovely mother/daughter relationships that people that I know have.
There was a greater sense of understanding apparent in the accounts of the women
around why they may have been parented negatively. Some, of the mothers recognised
the vulnerabilities of their own mothers, in particular. They expressed a desire, and a
determination, not to find themselves in the sort of situation where such parenting was
inevitable. Billie (THRIVE mother study) talks about her mother’s difficult life with a
partner (Billie’s dad) who was a problem drug user.
I’m aware that I got my anxieties from my mum. And I don’t want to pass it on to [name of
child]. Cut, end it now, with you, with me. So you know, my mum was 22 when she had us,
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she’d twins at 22, do you know what I mean? Yeah, very young, in my mind, very, very young
… in my opinion she made a lot of wrong choices and she knows that. And it did affect, it did
affect mine and my sister’s upbringing hugely…My dad was a drug addict and my mum had
that for a long time. And stuck by him… But as a mother, I think a lot of the time she made
the wrong choices.
Orla (THRIVE mother study) talks about her mother’s use of antidepressants:
I went to the doctors about it [anxiety] it and they gave me antidepressants. I took one tablet
and just never, ever took them again because I’m like… I’m not turning out like my mum.
My mum’s on the antidepressants an’ I’m like I’m not turning out like that. Not a chance…
Cos I’m not gonna do what my mum does and just goes like that “just whatever” and just
shoves me off…Not a chance… it’s just mum, it’s just generally… she mucked up with
myself and my brothers and sister.
Replicating how they were parented in their own parenting behaviours
Not all of those interviewed, however, talked about wanting to do things differently from their
parents. There was a small number of participants who said they parented/intended to parent
in similar ways to how they how been parented. Olivia (THRIVE mother study) said:
It is actually quite a similar way [that we parent]. Like, my mum and dad have always, kind of,
let us, not off the leash, they wouldn’t let us run wild, but they kind of gave us a bit of rein that
let us make our own mistakes, to learn from them kind of thing, and I find myself with [name
of partner’s daughter] doing the same thing. So, I do find my mum and dad’s parenting quite
similar to the way that I do it.
Similarly, Christian (YOI study) explained:
I just need to take more time out for him and give him the time of day because he’s my son. I
just hope, obviously, he has a good life, I can save up, take him holidays and trips and that
and for him, not just general things that make him happy. Just like my mum and my gran and
my papa as well because—just like the way they were, with me kind of thing.
With only a small number of exceptions, then, and across all three samples, how these
parents and parents-to-be had been parented themselves was highly salient to them. There
was a commonly expressed determination not to parent like they had been parented, and/
or for their child not to have the childhood they had had. This was regardless of the
parent’s age, or the number of children they had, though those who described having
the most adverse childhoods tended to express this most strongly. This need to parent
differently to how they were parented was talked about positively. The men and women
were generally clear on what aspects they would change, or have changed, including par-
ticular parenting strategies. Most were optimistic that they were/ would be different with
their children. However, some (especially the men) did express an anxious uncertainty
about how to be the kind of parent they wanted to be, as well as uncertainty about how
they would learn to be any other kind of parent—and particularly father—than the one
they had. Having had a difficult upbringing was clearly identified as a barrier to being
able to be the good father some of the men in the THRIVE fathers study and the YOI
study wanted to be. Dylan (YOI study), for example, talked about having been sexually
abused during his childhood. He revealed that he was concerned that this, and his
father’s part in it, would determine his own behaviour as a parent as he did not know
any other way to parent:
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The way I look at my kids and I think “man, what am I doing?”, because I wasn’t brought up
the best so how am I meant to bring them up?
Tyler (THRIVE father study) was also uncertain about how he would go about being a
father:
I don’t know how I would bring them up because I don’t know. The way I was brought up is
when my ma left we basically got told to do what we want. My dad’s only rule was “do what
you want”.
Participation in a parenting intervention in relation to intergenerational
transmission of parenting
Respondents across all three studies talked about how the programme in which they had par-
ticipated had addressed their own childhood experience of being parented.Generally, thiswas
in overarching terms: reporting that the parenting intervention in which they were involved
was useful in this respect.However, the reflective component ofMB,which gave opportunities
to participants to reflect on this primarily through exercises calledMy Island andGhosts from
thePast, was identified asparticularly helpful (seeBuston,O’Brien,Wight,&Henderson, 2019
for a full analysis). Rita (THRIVE mother study), for example, said:
I think in pregnancy, it [the reflective work] is so important, because you do start to… you
start to look at your own childhood and things. That was what was quite good that we did,
you know, starting to think about things that your parents did that you wouldn’t do. Or
things that your parents did that you would do. Like, thinking about your own parenting,
and how your upbringing…Aye, so there was two coordinators, and the three of us. Four
out of five of us [in the group] had fathers with alcohol issues.
Others, across the studies, recognised that parenting interventions might be able to go
beyond providing advice, and provide insight into the complex factors that affect their par-
enting. Evan (THRIVE father study), for example, said:
Maybe because of my past, sometimes I’m a bit cold. Or, not cold but sometimes my defence
mechanism would shut down, just block things out. So maybe I’m a bit numb to some of her
[partner’s] feelings. Even though I know exactly what she goes through because I went
through it myself. But sometimes I just shut down from it, because I had to do that as a
kid. I think [the intervention] could be helpful because we both have our own mental
health issues.
Attending Being a Young Dad
Amongst the fathers in the YOI study, all described Being a Young Dad as useful. The
aspect most often identified as positive was the opportunity to hear others (facilitators
and other participants) talking about being a father. They said this helped them to
think of ways to be a different father to their own father. Dylan, for example, referred
to abuse in his early childhood and subsequent separation from his brothers when he
was taken into care. He talked about the programme filling in some of the gaps he felt
he had as a parent because of his lack of positive role models:
You don’t really get a lot of people like that [the programme facilitators] who would talk
about a lot of stuff like that, so yeah, it was good. You know what other people do and see
what you can do better and that.
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Dylan did not appear to have much confidence in his ability to be a good father. On a
number of occasions in the class (observed by KB), as well as when interviewed, he
expressed uncertainty around what was “normal” behaviour for a father. He wanted to
be a normal father but was not sure how.
Attending THRIVE parenting interventions
The men in the THRIVE father study had more mixed views about the overall utility of the
parenting intervention that they/their partner took part in. They did, however, point to
hearing about how others parented as particularly useful. Tyler, for example, who attended
ETPB with his partner, liked that other people in the group had similar parenting
frustrations:
I didn’t think I was daft when I was telling people this stupid pram annoys me [getting on and
off the bus], but that annoyed them and all.
Tyler talked about this in the context of what he called an unstable upbringing: a
childhood of neglect, parental addiction, and with periods in looked after care. He
talked about how neither he nor his partner had role models on which to base being
a “good parent” (his words). The parenting group was useful in giving him access to
ordinary parenting behaviours and feelings. He described feeling “relaxed and comforta-
ble” when he realised he felt the same as others when undertaking mundane parenting
tasks.
The value of shared advice and experiences amongst group members, and between the
facilitators and the group, was also drawn out by many of the women in the THRIVE
mother study. This was particularly in relation to their backgrounds, and how/what
they wanted to change in terms of parenting their own children. Being able to share reflec-
tions with those with similar backgrounds was regarded as valuable. For example, Zoe,
who was sexually abused by her father in childhood, said:
the reason that our Triple P group worked really well was the fact that three of us were in
similar positions.
Sharing was helpful in terms of it prompting their own further reflection and learning
from others. For some of the women it was also valuable in terms of them feeling they had
prompted this in others, and helped others learn. This could, potentially, build confidence
and raise self-esteem, including amongst women who had very low confidence and self-
esteem as a result of their childhood experiences. Orla said:
The other mums give you advice. Because there’s this one girl, this is her first child and she’s
having grief with her mum as well. I was like “Hmm, I know exactly where you’re coming
from. I can help you with that”… I’ve always thought I was a bad mum, always. Just
because that’s just the way my mum basically said, “You’re doing it wrong, you’re doing
this wrong”. So, I thought “Well, I’m not doing anything right”, do you know what I
mean? Well, its [the group] helped me a lot. I’m more confident.
Participants across the three studies identified various helpful ways in which the par-
enting interventions addressed experiences of being parented as a shaper for current par-
enting. It was a key factor facilitating their engagement with the programmes.
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Discussion
We conclude by making the case for parenting interventions which are targeted at margin-
alised parents. They are acceptable to, and useful for, these parents. They may, potentially,
be effective in breaking cycles of negative parenting. We have presented qualitative evi-
dence that for many of these marginalised parents, how they were themselves parented
is often highly salient to them as they parent, or prepare to parent, their own child
(ren). Accounts illustrate how many had experienced unstable parenting themselves as
children. This is often identified as something they do not want for their own children.
While some appear confident that their own children will have more stable upbringings,
for others there is doubt. The parenting interventions appear to have potential to reduce
this doubt and enable them to believe they will be able to parent their child(ren) in more
positive ways through: hearing about the experiences of others and accessing role models,
realising that others have similar backgrounds and shared current concerns, better under-
standing and being able to think through past influences on current behaviours, and being
more confident, generally, in parenting (see also Buston et al., 2019).
The analysis has strengths and weaknesses. It can be relatively difficult to recruit
respondents with low socio-economic status (Boag-Munroe & Evangelou, 2012;
Rockliffe, Chorley, & Marlow, 2018; Shaghaghi, Bhopal, & Sheikh, 2011), so this analysis
of the accounts of 54 marginalised parents, many of whom were experiencing high levels
of socio-economic deprivation (including prior to incarceration), is important. However,
comparing data from three different studies, with slightly different foci and sets of ques-
tions asked, has already been identified as having limitations. The analysis has been
designed to have breadth, across the studies, rather than depth. Many of the themes
touched upon here are being analysed separately, study by study, with papers dedicated
to these in progress or planned. The aim of the work presented here is instead to
analyse the accounts of three distinct groups of marginalised parents who have (or
whose partners have) participated in parenting interventions through the lens of interge-
nerational transmission of parenting. It should be acknowledged that as all participants
had engaged with a parenting intervention to some extent, the sample is skewed. The
analysis is novel in being able to assess the accounts of many highly marginalised
parents/parents-to-be—including less often studied fathers as well as mothers—who
have had involvement with parenting interventions. It is recognised that those who did
not choose to take part in the interventions might have found them neither acceptable
nor useful.
The paper has focused on the particular cultural context in the UK, with all three
studies sited in Scotland. ETPB (Nowak & Heinrichs, 2008; Sanders, Markie-Dadds,
Tully, & Bor, 2000), MB (Breustedt & Puckering, 2013; Puckering et al., 2011) and
Being a Young Dad (Butler, Hayes, Devaney, & Percy, 2015) have been delivered across
the United Kingdom, and Triple P and MB have been delivered internationally There is
no reason to suppose that acceptability, and the utility of these interventions via the
suggested mechanisms by which intergenerational transmission are potentially addressed,
would not be similar in different cultural contexts. Findings will therefore be relevant to
broader international debates around parenting, interventions, and family policy.
Concerns have been raised about the focus on parenting as a designated area of policy
intervention. The suggestion that parents need help, via such programmes, has been
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questioned. Parenting interventions have even been deemed to be a means to control and
regulate the conduct of parents, particularly when targeted at working class parents
(Clarke, 2006; Edwards & Gillies, 2004; Gillies, 2005). The roll out of targeted interven-
tions has been criticised as being driven by a moral agenda, imposing parenting interven-
tions on vulnerable parents in inappropriate and unacceptable ways (Gillies, 2008, 2012).
This was not the picture painted by this analysis. Parenting interventions such as MB,
ETPB and Being a Young Dad were not unacceptable. Indeed, their potential utility was
recognised by participants in intergenerational terms. The data suggest that there are
mechanisms through which positive changes in parenting behaviours could, potentially,
be effected.
We recognise, however, that there is still a danger of equating poor (negative) parenting
with poor (not affluent) parents (Dermott & Pomati, 2016). What is highlighted by the
analysis here is the prevalence and depth of instability in the childhoods of these
parents. Their own experiences of being parented are rarely positive. Most were not
living in affluent circumstance, then or now. However, such childhoods have also been
experienced by more affluent parents, and there is no reason to suppose that their experi-
ence of these parenting interventions would not be similar. This is where moral panics in
the media around “problem families” have not been helpful. However, there did not
appear to be a stigma attached to participation in parenting programmes amongst the
parents interviewed here.
The results presented in this paper suggest that the marginalised parents who took part
in three parenting interventions had agency in the decision to take part. These parenting
programmes were not only acceptable to them generally, but were deemed to be worth-
while. This included in helping them better understand and address some of the issues
they felt stem from their own childhood experiences of being parented, and which may
facilitate them in breaking some of the intergenerational cycles of parenting that they
wish to, and intend to, break. Most of the parents studied here were well able to identify
how they wished to parent, and some of the barriers they faced, with the three interven-
tions they had participated in apparently well aligned to their needs. Given the acceptabil-
ity of the intervention to these parents who had already chosen to participate, greater
efforts should be directed towards recruitment of a wider range of marginalised parents
—mothers and, perhaps particularly, fathers—who are considered “hard to reach”
(Barlow et al., 2006). Future research should focus on better understanding whether
there are particular marginalised parents for whom parenting interventions are not accep-
table. Adaptations can be made, if appropriate, to meet the needs of these parents. Such
targeted parenting interventions could contribute to supportive family policy for margin-
alised parents. We acknowledge, however, that there are likely to be more important com-
ponents of such policy, not least structural changes facilitating income redistribution.
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